Form
{July 2000

Departmeit of the Treasury
Intesnal Ravenue SeTvicy

General Information
1 Name of organization Employer identification number

INaNA DEMoCATIC wWomgds Pae 35 05709 4
Z Mailing address (P.Q. Box or pumber, street, and roem of suite number
20, boX 1592
City or town, state, and ZIP code
INDPLs TN Y202 - 1592

3 E-mail address of arganization

871 Political Organization
] , Naotice of Section 527 Status OMB No. 1345-1693

N/A
4a Name of custodian of records 4h Custodian's address
Thalet M. CHAUES Gurs N DecadME S
- THDPLS . ™ Y220
5a Name of contact person b Contact person's address ¢ .
T 42% N. DeckwAtle ST
Janer M. c HWUE = § ------------------ DeditCl
Ppfes . ol 4220

& Business address of organization [ different from mailing address shawn above), Number, street, and room or suite number

City or town, state, and ZIP code

BN Furpose

7 Describe the purpase of the organization

BN List of All Related Entities [see instructions)
Ba Name of related entity 8b Relationship 8c Address

W /a Y/

Bl 1Y L O A

For Paperwark Reduction Act Notice, see page 4. Cal. No. 30405V Form 8871 (7-2000)
\




Farm 84871 {7-2000) Page 2
— List of All Officers, Directors, and Highly Compensated Employees (see instructions)
9a Narmie -1 9b Title 8¢ Address

LINDA TENCE cHp i 44%0  Paund :

Jhner M. CHRES TrenfurER. 41y N. DELAWACE |

) . INYes, N yi g

Under genalties of perjury, | declare that the crgaﬂizétion named in Part !is to be treated a3 an organization described In section 527 of the internal
Revenue Code, and that [ have examined this notice, Includlng accompanying schedulss and statements, and to the best of my knowledge and belief,
it is true, correct, and complete.

270w 5 TV I SN T P

Sign _
Here
\) @ form 8871 (7-2000)

Sigriature of authorized cificial Date




